
BENEFITS ADVISORY COMMITTEE 
MINUTES OF MEETING 
NOVEMBER 19, 2009 
 
 [In these minutes:  Open Enrollment Updates, TRUEresult Implementation, UMD UPlan 
Concerns, H1N1 Update] 
 
[These minutes reflect discussion and debate at a meeting of a committee of the 
University Senate; none of the comments, conclusions, or actions reported in these 
minutes represent the view of, nor are they binding on the Senate, the Administration, or 
the Board of Regents.] 
 
PRESENT:  Gavin Watt (chair), Tina Falkner, William Roberts, Dale Swanson, Jennifer 
Imsande, Joseph Jameson, Michael Marotteck, George Green, Judith Garrard, Richard 
McGehee, Fred Morrison, Theodor Litman, Rodney Loper, Dann Chapman 
 
REGRETS:  Jody Ebert, Sandi Sherman, Nancy Fulton, Carl Anderson, Amos Deinard, 
Michael O’Reilly 
 
ABSENT:  Karen Wolterstorff, Rhonda Jennen, Sara Parcells, Sam Firoozi, Carol 
Carrier, Frank Cerra, Keith Dunder 
 
OTHERS ATTENDING:  Mary Austin, Linda Blake, Ted Butler, Karen Chapin, Kurt 
Errickson, Shirley Kuehn, Kathy Pouliot, Sheri Stone, Curt Swenson, Karen Young 
 
GUESTS:  Ed Ehlinger, director, Boynton Health Service and Joe Kelly, chief of staff, 
Human Resources 
 
I.  Gavin Watt called the meeting to order and welcomed those present.  He noted that he 
anticipates cancelling the December 3rd meeting due to lack of business. 
 
II.  Employee Benefits’ Announcements: 

• Kathy Pouliot provided the committee with a brief open enrollment update.  She 
noted that open enrollment calls are ahead of last year.  To date, Employee 
Benefits has handled almost 3,000 phone calls, 300 emails, and there have been 
roughly 600 UMConnect hits.  There was a decrease in the number of people who 
attended the benefits fairs, which is likely attributable to the unavailability of flu 
shots.  This year’s first open enrollment computer lab was held on November 18 
from 7:00 a.m. – 7:00 p.m. in the Donhowe Building.  Twenty-one people 
attended this computer lab.  Three more computer labs will be held before open 
enrollment closes on November 30. 

• Shirley Kuehn reported that in an effort to insure that employees properly enroll 
during open enrollment, Employee Benefits sends out a number of 
communications.  Employee Benefits will continue, as in previous years, to 
review employee elections, and send out communications in an effort to prevent 
problems.  In particular, Employee Benefits pays close attention to employees 



who enroll in the Medica Health Savings Account (HSA), the high deductible 
plan, and Flexible Spending Accounts (health care and dependent care).  
Additionally, Employee Benefits is communicating with new hires at the 
University to be sure they are aware that they have two election options to make, 
one for 2009 and another for 2010.  Regarding the 260 employees who are 
currently receiving the COBRA premium subsidy, Employee Benefits is 
preparing individual communications to make them aware of the rate changes for 
2010 and/or notifying those who will no longer be eligible. 

• Since the University’s decision to cover only one cost-effective brand of diabetic 
testing supplies at the Generic Plus co-pay rate, noted Dann Chapman, several 
people have experienced problems getting their supplies.  Prior to implementing 
this change, the University communicated extensively with CVS Caremark and 
Home Diagnostics, Inc. who repeatedly assured the University that this would be 
a trouble-free transition, and UPlan members would have no problems obtaining 
the TRUEresult meters and testing strips in this market.   
 
Home Diagnostics, Inc. and CVS Caremark are currently working feverishly to 
make the meters and testing strips more readily available, however, these efforts 
should have been ramped up months ago.  Unfortunately, given the lack of market 
penetration of TRUEresult meters and testing strips in this market, it was never 
anticipated that pharmacy suppliers would decide against carrying these supplies.  
As a result, Home Diagnostics, Inc., is giving pharmacy suppliers 90 days to pay 
for their orders.   
 
Mr. Chapman stated that he is having direct conversations with Home 
Diagnostics, Inc. and CVS Caremark about the implementation problems that 
occurred.  He asked members who hear of anyone that is having problems 
obtaining the TRUEresult meter or testing strips, to have them contact Employee 
Benefits and they will intervene on their behalf. 
 
Karen Chapin passed around an accuracy study that was conducted by the 
International Diabetes Center on various diabetic meters.  She noted that the 
TRUEresult meters compared favorably to other meters in this study.  Ms. Chapin 
also added that while there are a few people who do not want to use the new 
meters, there are a significant number of people who are willing to make the 
transition. 
 
Regarding the accuracy study Ms. Chapin passed around, why is Home 
Diagnostic’s name on the front of what is supposed to be an independent study, 
asked a member?  Mr. Chapman stated that their name is on it because Home 
Diagnostic’s is distributing the study.  In response, this same member stated 
anyone looking at this study will realize that this is not an academic study, and 
dismiss its findings.  This report actually lowers the credibility of the study, and 
should not be used to promote the accuracy of the TRUEresult meters. 
 



A member asked how the decision to cover only one cost-effective brand of 
diabetic testing supplies at the Generic Plus co-pay rate is saving the UPlan 
money.  Mr. Chapman stated that this decision is saving the UPlan money 
because Home Diagnostics does not spend a lot of money on advertising, and, as a 
result, their product costs are less.   
 
A member made a motion that given the magnitude of the problems that have 
occurred related to this transition that the Benefits Advisory Committee send a 
letter to CVS Caremark expressing its disappointment with how this 
implementation was handled.  For the committee’s information, noted Mr. 
Chapman, work is underway to issue a RFP for the UPlan’s next pharmacy 
benefit management contract.  Members unanimously passed this motion, and 
Gavin Watt volunteered to draft the letter. 
 
An AFSCME Council 5 representative commented that the lack of planning on 
the part of CVS Caremark put people’s lives at risk, and is not acceptable.  Duly 
noted, stated Mr. Chapman. 
 
In response to a comment that the TRUEresult meter only came on market last 
year, Mr. Chapman stated that this is not true.  This product has been on the 
market for at least six years.  While the current iteration of the TRUEresult meter 
is newer, the basic product that has been around for a long time. 
 

III).  Mr. Watt called upon Professor Jennifer Imsande to share concerns that have been 
raised at UMD: 

• CVS Caremark lobbies in opposition to clean energy and health care reform.  
Why is the University contracting with CVS Caremark given its stance on these 
issues?  

• Miscommunications over Duluth care system changes caused confusion during 
open enrollment.  When care systems change, the University should proactively 
communicate this information in order to reduce confusion. 

 
Mr. Chapman stated that, unfortunately, an employee, who either heard misinformation 
or misinterpreted information about the impending Duluth care system changes, 
distributed inaccurate information, which ended up being forwarded across UMD.  
Currently, protocol exists within Employee Benefits for disseminating information to 
employees about plan choices.  In turn, Employee Benefits relies on the plan 
administrators to inform people about care system changes.  Additionally, Employee 
Benefits makes a concerted effort to notify participants about plan changes.  In this 
instance, Employee Benefits intended to explain the Duluth care system changes at the 
Benefits Fair during the first week of open enrollment; however, the misinformation was 
circulated before this.  Employees, stated Mr. Chapman, are ultimately responsible for re-
examining their plan choices every year to verify access to their physician(s), etc.  
 
A member suggested that clinics have a strategy in place for sharing information about 
care system changes that will impact their patients.  Kathy Pouliot stated that there is a 



procedure in place for dealing with clinics that drop out of a care system.  In such 
instances, the health plan will individually contact members notifying them about the 
change.  In the UMD situation, it was not a clinic that dropped out of a care system but 
rather the addition of a clinic to a care system within Medica Elect.  Mr. Chapman added 
that Employee Benefits does its upmost to communicate to UPlan members when they 
know about impending health plan changes, but he emphasized that employees share a 
responsibility in staying informed about their plans. 
 
Is there software available that will allow people to more effectively evaluate their plan 
options, asked a member?  Mr. Chapman stated that Employee Benefits has looked into 
this, and has learned that this is a very complex product to produce and it is also very 
expensive.  He does not foresee the University being able to afford such an expenditure in 
the near term.  Karen Chapin added that people can call the plans directly to determine if 
a particular clinic is in network. 
 
Professor Imsande noted that the UMD situation was a case of too much information 
whereby people began spreading inaccurate information, which in turn caused substantial 
confusion.  Ideally, there should be a single source for information about the University’s 
health plans in order to avoid another UMD situation.  Another member suggested 
Employee Benefits look into creating a Facebook page to which Mr. Chapman stated that 
social media venues are being explored. 
 
Moving on, Professor Imsande shared additional concerns from UMD: 

• Why does the University contribute a dollar amount per UPlan member as 
opposed to a percentage of the cost of the plan? 

• Why doesn’t the University contribute the same amount to all UMD plans like it 
does for employees in the Twin Cities? 

• Subsidizing the UMD base plan at a higher amount encourages healthy people to 
elect the base plan and unhealthy people to elect the buy-up plans. 

 
In terms of the comment about incenting healthy people to not choose the buy-up plans, 
stated Ted Butler, the University does not price its plans on the health of the participants 
in each plan.  Rather it prices its plans to reflect the cost of each plan as if the entire 
University population were in that plan.  In other words, added Mr. Chapman, it would 
not make a difference to the price of a plan if all participants in that plan were very sick 
or very healthy – the price to the participant would be the same.  
 
Regarding the question about why the University contributes a flat dollar amount as 
opposed to a percentage contribution, noted Mr. Butler, under the current UPlan structure 
the University pays 90% of the base plan premium for employee-only coverage, 85% of 
the base plan premium for any of the family tiers, and employees who choose a buy-up 
plan pay the cost differential for that plan.  If the University were to contribute 90% and 
85% respectively across all the plans, this would cost the University a lot more money. 
 
To address the question about why the University contributes a specified amount to the 
base plan in Duluth, and less to the Duluth buy-up plans, Mr. Butler turned members’ 



attention to a handout, UPlan Medical Program Rate Structure Summary.  The answer to 
this question boils down to equity.  The University strives to have equitable benefit 
offerings for all of its employees across all campuses.  Health care costs vary 
geographically around the state, and, generally speaking, these costs are lowest in the 
Twin Cities.  Out of concern for equity as it relates to providing employees with the same 
level of benefit at the same price to the employee, the University contributes more to the 
base plans in Duluth and Greater Minnesota so that employee payroll deductions can be 
the same in those areas.  The University does not contribute the same additional amounts 
to the buy-up plans.  The buy-up plans have a single rate for the entire University.  
Therefore, in order to provide the same level of benefit in the buy-up plans at the same 
price to employees, the University has a single set of buy-up plans with a single set of 
rates that are based on the Twin Cities University contribution.  The equity exists in that 
employees pay the same amount for their base plan, and the same amount for their buy-
up plans, regardless of where they live and work. 
 
IV).  Gavin Watt introduced today’s guests, Dr. Edward Ehlinger, director, Boynton 
Health Service (hereafter BHS) and Joe Kelly, chief of staff, Office of Human Resources.  
Dr. Ehlinger began by stating that the H1N1 pandemic has, fortunately, been relatively 
mild.  While a significant number of people are getting sick, and there have been deaths, 
this pandemic is much less severe than, for example, the 1918 pandemic.  Having said 
this, BHS has learned a lot from dealing with the H1N1 pandemic. 
 
Regarding seasonal flu, noted Dr. Ehlinger, BHS had anticipated it would receive a 
significant amount of seasonal flu vaccine.  As a result, it planned to offer mass clinics 
like it had done in the past.  As it turned out, the seasonal flu vaccine was not as available 
as initially anticipated, and BHS was forced to ration its vaccine to high-risk people.   
 
BHS has two roles, a medical clinic provider, and a public health provider.  When there is 
a shortage of a vaccine, this puts these two roles at odds.  Faced with situation, BHS has 
opted to go with the public health approach, and vaccinate the highest risk people in the 
community. 
 
Dr. Ehlinger went on to describe the variety of illnesses BHS is seeing.  Besides H1N1, 
there are a multitude of other viruses that are going around, e.g., rhinovirus, respiratory 
sensational virus.  At the peak, BHS was averaging around a hundred respiratory 
infections a day and, of these, roughly 20 – 30 fit the clinical definition of H1N1.  Now, 
BHS is seeing, on average, around 7 – 8 people a day who fit the clinical definition of 
H1N1, and the overall number of respiratory infection rates have also gone down.  The 
CDC has selected BHS as a Sentinel Site.  With this said, BHS conducts rapid flu tests 
and cultures on ten patients per day.   
 
In preparing for the pandemic, noted Dr. Ehlinger, BHS worked collaboratively with 
many partners on campus in terms of securing supplies, and particularly around 
communication.  The University took exhaustive measures to ensure it sent out a unified 
message so people would not get mixed signals. 
 



Currently, BHS has some H1N1 vaccine, but it is focusing on using this vaccine for high-
risk groups such as pregnant women, health care workers, and young people with chronic 
illnesses.  While BHS has some H1N1 mist, there are limitations on who qualifies for the 
mist.  Therefore, BHS is sharing some of its H1N1 mist with Ramsey County who is 
focusing on vaccinating young children who can use the mist.  BHS has also shared 
vaccine with the Morris, Duluth and Rochester campuses, and they, in turn, are targeting 
the highest-risk populations in their respective areas. 
 
While BHS is seeing its numbers of reported H1N1 cases decline, it is uncertain what the 
future holds in terms of whether reported cases will rise again or whether seasonal flu 
will increase, etc.  BHS will continue to try to get additional H1N1 and seasonal flu 
vaccine. 
 
Next, Joe Kelly reported that the University began pandemic planning back in 2004 – 
2005.  Part of this planning included looking at the University’s existing policies.  For the 
most part, the University determined that it had quite a bit of flexibility in place with 
respect to its policies to deal with a pandemic situation.  A policy, however, that was 
missing was an emergency closing policy that would cover an extended period of time.  
As a result, the University State of Emergency:  Human Resources Implications of 
Pandemic Influenza policy was crafted 
(http://www.policy.umn.edu/Policies/hr/Rules/PANDEMICFLU.html).  This policy was 
written with the maximum amount of flexibility.  If the University would need to close 
for an extended period of time, ideally it would like to be able to provide up to two weeks 
paid administrative leave for employees.  This, however, will be dependent on the fiscal 
outcome of the pandemic on the institution.  In addition, the commitment was made in 
the policy that benefits will continue.  According to Mr. Kelly, the policy was written 
with ‘purposeful ambiguity’ given the uncertainty around such an event. 
 
Another significant aspect that has come out of this planning is the message that units 
need to plan ahead.  Aside from the worse case scenario, in which case the University 
would close, the University is encouraging units to be as flexible as possible, and 
encourage people to stay home when they are sick.  Units with stringent sick leave 
standards have been asked to not require doctor’s notes. 
 
Regarding the University’s messaging about H1N1, the intent is to encourage face-to-
face conversation as opposed to getting numerous email messages from different sources 
on campus.  Human Resources (hereafter HR) has been designated as the department 
where employees should go with questions about workplace pandemic issues.  For 
example, several questions have been directed to HR about whether departments have the 
authority to send employees home if they are sick.  While HR is hesitant to give this 
authority, instead it is encouraging departments to have a conversation with the sick 
employee about why they decided to come to work.  It is important to remember that just 
because an employee is coughing or sneezing does not necessarily mean they have H1N1. 
 
What has the University been doing in terms of communicating about H1N1 with 
students, asked a member?  Dr. Ehlinger stated that students are being told if they are 



sick, not to go to class.  Students have been heeding this advice.  Mr. Kelly added that 
sick students should go home if they are able, but if they cannot, they should self-isolate.  
Housing and Residential Life has procedures in place to get meals delivered to sick 
students in the residence halls.  Additionally, the Provost’s Office has sent a message to 
all faculty indicating that they cannot require a doctor’s note if students are out ill. 
 
Dr. Ehlinger pointed out that there is a difference between what it means to be ‘mission 
critical’ and ‘priority for vaccine.’  Being ‘mission critical’ to the University and ‘priority 
for vaccine’ are not the same.  Just because a person is ‘mission critical’ to the University 
does not necessarily make that person eligible to receive the H1N1 vaccination.  Mr. 
Kelly stated that a lot of people who are mission critical to the University believe this 
makes them eligible to receive the vaccine. 
 
In response to a question regarding whether there is a standardized quarantine period for 
people who have H1N1 symptoms, Dr. Ehlinger stated that the recommendation is that 
people stay home until they no longer have a fever without using fever reducing 
medication for 24-hours.  The exception to this, noted Dr. Ehlinger, is for health care 
workers who are being advised to stay home for seven days.  While a fever is a good 
predictor if someone is infectious, there are no absolute symptoms.  Some people 
(roughly 20%) who contract H1N1 will not have a fever. 
 
The question was asked about the criteria for qualifying for the H1N1 vaccination.  Dr. 
Ehlinger explained the seasonal flu vaccine was distributed via the general market, and, 
therefore, there are market distribution irregularities associated with the seasonal flu 
vaccine.  The H1N1 vaccine, on the other hand, is being distributed from a sole source 
and being given to higher priority groups.  The Minnesota Department of Health 
(hereafter MDH) is very clear about its criteria concerning who should receive the H1N1 
vaccine.  As of yesterday, MDH increased the age group to nine and under in terms of 
who should be vaccinated. 
 
The comment was made that the University needs to rethink its decision not to allow 
negative accrual of sick or vacation time.  In addition, the University needs to consider 
offering some type of paid leave benefit for student employees who are out due to H1N1.  
It is inhumane to require students and employees who do not have sick or vacation time 
to be unpaid for the duration of their illness.  Recognizing that resources are scarce, it is 
still only right that the University let employees run negative sick and vacation balances, 
and offer some sort of paid time off benefit for students who are out due to H1N1.  Mr. 
Kelly stated that he would bring this issue back for consideration.  He noted that this 
issue had been previously discussed, and the University concluded it has very generous 
sick leave and vacation policies.  In terms of a paid benefit for students who come down 
with H1N1, hopefully they can make arrangements with their department to make up the 
time.  Mr. Kelly added that there has been some confusion concerning FMLA.  
Departments are being encouraged not to send out FMLA notices to people who are out 
with the flu.  However, if an absence continues beyond a week or so, an FMLA notice 
needs to be sent.  Once an FMLA notice is sent out, an employee must go to the doctor to 
get the form signed.   



 
Are employees aware of the MN FluLine (1-866-259-4655), asked a member?  The 
expectation is that the FluLine will decrease the spread of the flu by providing assistance 
over the phone.  The service is expected to limit the number of potentially infectious 
people who gather in emergency rooms, urgent care centers and clinics.  Dr. Ehlinger 
stated that this resource has been shared with all providers.  MDH also has a mechanism 
in place for dealing with people who are uninsured to make sure they get access to 
medications without having to go to the doctor.  Dr. Ehlinger stated that unless there are 
complicating factors, people are being asked not to go to the doctor, but rather to call 
their clinic.  Based on the criteria set forth by MDH, clinics will decide whether to bring 
patient in or prescribe TAMIFLU over the phone. 
 
Mr. Watt thanked Dr. Ehlinger and Mr. Kelly for attending today’s meeting. 
 
V).  Hearing no further business, Mr. Watt adjourned the meeting. 
 
        Renee Dempsey 
        University Senate 
 
 
 
 
 
 


